OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 E burden
FORM D B W/
NOTICE OF SALE OF SECURITIES [ ///I//IIIWI//II/
PURSUANT TO REGULATION D, 07045234
SECTION 4(6), AND/OR , .
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED |
E |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock / j doz o é /

Filing Under (Check box({es) that apply): O Rule 504 O Rule 505 X] Rule 306 O Section 4(6) 0O ULOE

Type of Filing: New Filing O Amendment
A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed. and indicate change.)
GEOQO2 Technologies, Inc.

Address of Executive Offices {Number and Street. City. State. Zip Code) | Telephone Number (Including Area Code)

12-R Cabot Road, Woburn, MA 01801 (781) 373-3622

Address of Principal Business Operations {Number and Street. City. State. Zip Code) | Telephone Number (Including Area Code)

{if different from Executive Offices) ™IS

Brief Description of Business i A

Development of Catalytic Converter Technology b
FEB 2 7 2007

Type of Business Organization

[X] corporation 0O limited partnership, already formed O other (please specify): HOMSON

D business trust [3 limited partnership, to be formed ANCIAL

Manth Year
Actual or Estimated Date of Incorporation or Organization: @ @ Actlual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter Li.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

WWhen To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A nolice is deemed filed with
the U.S.Securities and Exchange Commission (SEC) on the ecarlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street. N.E... Washington. D.C. 20549,

Copies Required: TFive (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information~Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any materia! changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state
where sales are 1o be. or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information conlained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. i W




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer. if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer;

« Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter Beneficial Owner

Execcutive Officer

X Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)

Lachenauer, Robert

Busincss or Residence Address  (Number and Street. City. State. Zip Code)

12.R Cabot Road, Woburn, MA 01801

Check Box(es) that Apply: O Promoter O Bencficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Brewster, Donald

Business or Residence Address  (Number and Street, City, State, Zip Codc)

12-R Cabot Road, Woburn, MA 01801

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

[Director

General and/or
Managing Partner

Full Name (Last name first. it individual)

Alexandre, James

Dusiness of Residence Address  (Number and Street, City, State, Zip Code)

12-R Cabot Road, Woburn, MA 01801

Check Box(es) that Apply: [0 Promoter O Beneficial Owner

O Executive Officer

Director

General and/or
Managing Partner

Full Name {Last name first. if individual)

Lewis, Russell

Business or Residence Address  (Number and Street. City, State, Zip Code)

27 Saddle Hill Road, Weston, MA 02493

Check Box{es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

Director

General andfor
Managing Partner

Full Name {Last name first, if individual)

Weiss, Gary

Business or Residence Address  (Number and Street. City. State, Zip Code)

12-R Cabot Road, Woburn, MA 01801

Check Box(es) that Apply: O Promoter J Beneficial Owner

O Executive Officer

X Director

General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Kiehm, William

Business or Residence Address  (Number and Street, City, State, Zip Code)

12-R Cabot Road, Woburn, MA 01801

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

X Direclor

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Pomerantz, Ernest

Business or Residence Address  (Number and Street, City. State, Zip Code)

12-R Cabot Road, Woburn, MA 01801

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years:

* Each beneficial owner having the power to vote or dispose. or dircct the vote or disposition of. 10% or more of a class of equity securities of the issuer;
+ Lach executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

+ Each general and managing partner of partnership issuers,

Check Box{es) that Apply: O Promoter O Beneficial Owner Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

O'Dea, Art

Business or Residence Address  (Number and Street, City, State, Zip Code)

12-R Cabot Road, Woburn, MA 01801

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Andrews, Craig

Business or Residence Address  (Number and Street. City. State. Zip Code)

c/o Heller Ehrman, LLP, 4350 La Jolla Village Drive, 7" Floor, San Diego, CA 92122

Check Box(es) that Apply: [0 Promoter O Beneficial Owner Executive Officer O Dircctor 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Zuberi, Bilal

Business or Residence Address  (Number and Street. City. State, Zip Code)

12-R Cabot Road, Woburn, MA 01801

Check Box(es) ihat Apply: DO Promoter (X Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Jacobs Investment Company, LLC

Business or Residence Address (Number and Street, City. State, Zip Code)

13974 Boguita Drive, Del Mar, CA 92014

Check Box(es) that Apply: B Promoter Beneficial Owner O Executive Officer O Direclor O General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Windhorse Partners, L.P.

Business or Residence Address  (Number and Street. City. State, Zip Code)

590 Peter Jefferson Parkway, Suite 250, Charlottesville, VA 22911

Check Box(es) that Apply:  [d Promoter Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Huntbrew Partnership

Business or Residence Address  (Number and Street. City. State, Zip Code)

1411 Harbor Bay Parkway, Suite 1000, Alameda, CA 94502

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director {J General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

{Use blank shcet. or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e

3. Does the offering permit joint ownership 0f @ SINRIE UNTET ..ot

4. Enter the information requested for each person who has been or will be paid or given. dircctly or indirectly, any commis-
ston or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
to be listed i3 an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list
the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a broker or

dealer, you may set forth the information for that broker or dealer only.

Yes No
a

5 N/A

Yes No
O

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUBT STAIES) . oottt ettt oo r ek ab b beas e et e s e s e asar e e e s et e neneenes

O All States

ALO Ak DO Az D0 ARO cAaO codd ctTd oed oc O FL. O ca O H O o O
[ iN O a O ks O ky O L, medO mMoO waO midO O msO wmoO
MmTdO NeO wwO nwNe O NJO O NDO NeO NoO oHO ok0O orRDO pa O
RO sc@O sb0O ™ O ™ O ur O vild vaO walO wv O wd wrQOd pr0O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check INdividual SERIESY .....ocooii e b s T s O All States
ALO Ak O aAz@QO ArRQO cald coO c¢ctOO oeEld pcD FLO 6a O H B p O
L O IN a0 ks 0 Ky O L,O wmeO wmoO wmAaO i mn OO ms O wmo O
MTO N DO wwDO wnH 0O Nn O O NMO wO wnNneO noO o0 okDO or O Pa O
RO sc O so O ™~ O ™ O ut O v O va O wa O wv O wi O wy O PR O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVEAUAL SEALES) .....co.iiiiii e et e en e b e O All States
aAlld aAakQd az0O aAarRO caAaOdO cold crd pED DcD FLOO oa O H O o O
i O iN O A O Ks O Ky O Al meDOD wmoO wmaQO miO mnOd wmsO wmo0O
MT O NE O Ny O NH O N O s~m O ny O NG O N O o O ok or(O pA O
rr0 scO sod ™wO w™O wuvurO vwvO vaO waO wiO w@dO wO prRLO

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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( o ’ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

I. Enter the aggrepate offering price of securitics included in this offering and the total amount
already sold. Enter “0” if answer is “nonc™ or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEBE ettt et oo $ $
EQUITY ettt $.10,000.000.00 $_ 5.470.715.24
O Common Preferred
Convertible Securities (including WaITANS)...ov..e. oo b $_5470,715.24
Partnership IEIESIS......oiiuriiiiicet ettt oot 3 h)
Other (Specity ) e et 5 5
TOL .ottt oo $_10.0600,000.00 $_ 5470,715.24
Answer also in Appendix. Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on the total lines. Enter 0" if answer is “none” or “zero.”
Aggrepale
Number Daollar Amount
Investors of Purchases
ACCIEAIEd INVESIONS ..ot oo 34 $_5.470,715.24
NO-aCCredited INVESIONS ..ot 3
Total (for filings under Rule 304 001¥) ..o.oviiiiiveeee oo 34 $_5470,715.24
Answer also in Appendix. Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify sccuritics by type listed in Part C - Question [.
Type of Offering Type of Dollar Amount
’ Seeurity Sold
RUIE 505 et et §
REGUIALION A oot b
RUIE S04 e et e $
TOU o et e bbbt een et b e oo $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 10 organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TrANSIEr AZENE'S FLES .ov.viiiiieieicee e ettt ee oo eee et 0os
Printing and Engraving COstS ... oot Os
LRI FOOS ..ot e e et B $__ 100,000.00
ACCOUNTING FOES .o e e et seee oo O s
ERGINEEIING FEES... ..o oot Os$
Sales and Commissions (specify finders” fees SEPREAEIYY —..ov.oveoove oo o3
Other Expenses (identity) Blue Sky filings e ®$ 1,050.00
TOMAL e s bttt e oo e B $__ 101.050.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price in response to Part € - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds 1o the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. [f the amount lor any purpose is not known. furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
SALAFIES AN FEES.c..ovv vttt 0
Purchase of Teal ESIALE. .....cuivisce oot O
Purchase, rental or leasing and installation of machinery and equipment ......occcvnivvinnn ... O
Construction or leasing of plant buildings and faciliticS.......o.oooovovooo oo (]
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another jssuer pursuant to a
TIEEEETY cener ettt b e st e s et sttt ettt a
Repayment of indebledness ... oo ivieieni oo |
WOTKING CAPHAL vt ettt Q
Other (specify): O
............... O
Column TOLALS ..ot g

& © B v s

& B ey A e

$_9.898,950.00

Payments 1o

Officers.
Directors. & Payments to
Afitliates Others
s
I
g%
Oos
Al
0s

@ $_9.898,950.00
0oé$
Oos

-0 B $_9.898,950.00

® $_9.898,950.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

[ssucr {Print or Type) Signatﬁ Date
- f
GEO2 Technologies, Inc. g [3F b Op
Name of Signer (Print or Type) Tile Of Signer (Print or Type)
Robert Lachenauer President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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